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Mortality Continued at Low Level in 1952 


ERY FAVORABLE mortality con- 
ditions prevailed in 1952 

among the Industrial policy- 
holders of the Metropolitan Life 
Insurance Company, who constitute 
a large segment of American wage 
earners and their families. The death 


rate for the year among these in- 
sured (all ages combined) was 6.5 
per 1,000, the same as in 1951 and 


only a little above the all-time low 
1950. When al- 


made for the increasing 


of 6.4 recorded in 
lowance 1s 
proportion of policyholders at the 
older and when deaths from 


ages 
enemy action are excluded, the rate 
in 1952 was fractionally lower than 
in 1950. The excellent showing last 
year was made despite a_record- 
breaking epidemic of acute polio- 
myelitis and the sultry summer which 
caused an unusually large number 
of deaths from heat exhaustion. 

The long-term decline in mortality 
has been quite remarkable, the death 
rate in recent years being little more 
than one half that 40 years ago. If 
the mortality in 1911 had continued 
to prevail in 1952, there would have 
been 299.400 deaths among the In- 
dustrial policyholders instead of the 
120,400 actually reported. Thus, the 
decline in mortality since 1911 repre- 


sents the postponement 179,000 
deaths in 1952 alone. 
Expectation of Life 
Last year there was no apprect- 


able gain in the expectation of life 
at birth among the Industrial policy 
holders. The figure based on the 1952 


experience was 68!2 years, which 
represents a gain of slightly more 
decade 


and 191 1- 


1912 (see chart on page 2). During 


than four years in the past 
of about 22 years since 


the past four decades the gain in lon- 
gevity has been somewhat greater 
these insured than in the 
general population of the United 
States. As a ditference 


of 61% years in the expectation of life 


among 
result, the 


which the general population had in 
its favor in 1911-1912 has been wiped 


out. 


Mortality by Sex and Age 
The changes in the death rates 
since 1951 show no distinct age pat- 
the table 
Among white males the 


tern, as may be seen in 
on page 3. 
improvenient is almost limited to the 
the 


Korea 


main military ages, retlecting 
slower tempo of the war in 


compared with 1951. At ages 15-19 


years the decrease in the death rate 
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EXPECTATION OF LIFE AT BIRTH, IN YEARS, 1879-1889 TO 1952 


INDUSTRIAL POLICYHOLDERS OF THE METROPOLITAN LIFE 


1922 


1879-89 9l1- 12 


*Weekly 
Note 


and Monthly premium-paying bu 
Excludes deaths from enemy action. 


amounted to 13 percent and at 20 
24+ years to 10 percent. 
the 
quite as favorable as in the preceding 
the 
changes in mortality are at variance 
the death 


rates showing an increase under age 


seyond this 


age, however, record was not 


year. For white women, age 


with those for the males, 


20 and decreases after that age. 

Over the past four decades the re 
ductions in mortality at many age 
periods have been so extraordinary 
that they merit at least a word of 
comment. Among white female po! 
icyholders, for example, the death 
rate has dropped by more than three 
fourths at every age period under 
45 years; even at ages 65-74 the de- 
crease was fully 50 percent between 
1911-1915 and 1952. The record for 


INSURANCE COMPANY” 
685 


1932 1942 


iness combined for 1952; Weekly alone 


white males, while not quite as strik 


ing, is still very outstanding 


Tuberculosis 
(one of the most notable features 
of the vear’s record was the remark 
able 


tuberculosis. The death rate dropped 


decline in the mortality from 


25 percent last year to a new low of 
13.5 per 100,000 insured, as may be 
seen in Table 2. Mortality from the 
disease 1s OW only one half that four 
years ago and one third that a decade 
the 
to O4 percent since 1911. 7 he pros 


avo: reduction has amounted 
pects for further improvement are 
bright indeed as an increasing pro- 
portion of cases are discovered and 
brought under treatment while they 


are still in their minimal stage and 
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for treating the disease 


are improved. 


as methods 


Pneumonia and Influenza 


\ moderate 
last 


pneumonia 


decline was recorded 
the death 


and influenza. 


year in rate from 


The rate 


FRO“ ALL 
AGE 
LIFE 


RATES 
SEX AND 
METROPOLITAN 


1—Dratu 
PERSONS BY 


TABLE 
WHITE 


BUSINESS, * 


IN 


DEATH RATE 


1950 1949 | 1948 


WHI 


675.1 | 673.7 | 

wane 
126.3 | 
66.8 | 
63.8 | 
110.1 | 
148.4 | 
174.4 
440.5} 467.3 
1,104.0 | 1,144.8 | 1, 188.9 | 

2,551.4 | 2,580.2 


2,508.0 | 2,55 
1,240.4 | 5,245.4 | | 5,537.1 | 


1-74 707.2 | 697.6 


l- 4 

9 
10-14 
15-19 
20-24 217.2 
25-34 | 190.5 | 
35-44 27.7| 422.8 
1,130.3 | 1,111.3 
2,534.: 5 | 2528.7 | 

| 5,327.3 | 5,293.6 


119. 
56. 
58. 

125.6 


112 
58.4 
57.4 | 
143.9 

240.5 | 


183.8 | 


109.0 
62.5 | 
58.1 
133.1 | 
164.5 | 
184.6 | 


417.2 | 


144.5 
71.0 


) 
‘ 
€ 
| 


WHI! 


| | 
1-74 506.1 | A05.4 506.61 518.7 


5O1.6 | 


CAUSES 
PERIODS 
SURANCE 


683.1 | 


61.0 | 
113.7 | 
158.8 | 
186.1 | 
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in this imsuran 
17.1 per 100.000. 0 


+ 


ill- 
In the 


leath toll from 


’ 


» the ; 


ime low established in 1950 


past decade alone the « 


these 


diseases has be ut by virtu 


half 


of 


n 
. largely th: 


antibiots 


ally one 


fective 


use 


INCLUDING 
INDUSTRIAL 
COMPANY, 


WAR De ATHS 
PREMIUM-P 
19}1 7 


AYING 


105) 


PER 100,000 POLICYHOLDER 


1947 


rE MALI 


ie 


681.4 
153.7 7 
78.9 
68.1 
124.5 
166.5 
204.7 
| 465.2 
| 1,203.3 
2,625.7 
| 5,461.7 
} | 


169.8 AZS. 
86.4 | GR. 359.4 
74.1 | 234.9 
180.4 394.6 
412.8 60S] 
274.4 Oso. 
485.8 ] 
201.0 | }2 


» 


637.6 
| L, 

2,545.2 
5,378.6 


E FEMALES 


poms) 
| 528.9] 542.3 994.3 





| 101.5 
41.5} 
37.3 | 
50.4 
62.8 
94.4 
209.1 
547.3 

1,305.4 

3,436.1 


| 
i. | 116.3 
10-14 | 
15-19} 
20-24 | 
25- 34 
35-44 
45-54 
id 
A5-74 


4 


g ' 


97.6 
39.2 
30.8 
46.9 
68.2 | 


O09 


| 
104.: 
45. 
36" { 
5s out 
67.5 
104.9 | 


99; 9293} 


ade 


69.7 | 
112. 
237. 
584. 
1, 396.5 | 1,463.3 
3,657.7 ‘ + | 3803.1 | 


| 


121.6 

565.7 
1,338.6 
3,550.3 | 


569.7 
335.0 


3,462.7 


l, 


*Weekly and Monthly premium-paying 
the years 1911-1915 
t Provisional 


tLess than 0 5 percent 


45.8 | 
37.6 | 
52.8 | 
76.6 | 


959.6 | 


620.5 | 


business combined for the ye 


117.3 | 
49.0 | 


39 5 


1,034.7 


qQ 


142.0 | 
59.0 
46.5 | 
66.0 

111.9 

149.2 

289.7 


| 

535 
224.6 
373.7 
546.4 


702.1 


65.5 
9.2 


“ 


] 
: 


| 
| 


GH 


33. 
73. 


2 
HOD. 667.2 0) 
11,498 1 1,536.6 | 
3, 878.7 | 3,987.6 | 


4} Qs] 14 


ars 1941-19 
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le sea. of practical methods of producing pol 


Childhood myelitis virus and the development 
ch the incidence of measles a vaccine, still in the laboratory 
ually high in 1952. the mor- stage, which has been effective in 

only slightly. thanks experimental animals. 
] 


f ¢ 1) arti) ity ] ty] 
t gamma globulin Maternal Mortality 


and sickly or : : 
aa Smee OC CON In view of the continu 


from the disease 
trom the tour princi 
diseases of child 


trom 


the 
(including diph 

h, and scarlet population 
at the all-time low S the maternal mort 
100,000 in 1952. Their \ vas somewhat | 
‘urrently is less than 1 per ; LO.OO0O | 
lat in 197] ) 


\ rd number of acute polio 


miyelitis cases about 57,500 was 
reported in the general population of 
in 1952, compared 

vious high of 42,173 

reported in 1949; some of this 

rise may reflect merely more com 
plete reporting Mortality from. the 
disease did not show a <« orresponding 
increase. The death rate in this in 
sured group was o1 1.4 per 100, 
OOO 1; * as against 1.7 in 1949, in thi 
epidemic year ment 


1916, when rate reached 12.2 per 


100.000 polievholders. per LOO.0OG 4 


| 


new hope for controlling Considerably 
| poliomyelitis by 1 responding impt 
tes namely, from 
100.000. It is note 
ductions in the mort: 
i these deve nerati 
apprecl tbly 
dicated here if 


for the increa 








The Cal 


tions have | 


tor in thet 


hovascular-renal condi- 
mg been a dominant fac- 
tal mortality and now ac- 


all 


in this experience. The 


count for more than one half of 
the deaths 
malignant neoplasms 


allicd conditi 


nearly one 


(cancer and 


ms) rank second, with 
; ifth of the deaths. To- 
gether, these two groups of diseases 


are now fre for 7 out of 


the ( 
pal v’s Industrial policyholders. 


sponsible 


every 10 deaths among (om - 


Ie vternal Causes o} Death 
An 


accident 


Micreas 


of 9 percent in the 
death rate is one of the few 


unfavorable developments in last 
year’s record. In part it is attribut- 
ible to a rise in the mortality from 


motor vehicle accidents, which in 


1952 reached the highest point in a 
decade. A much greater factor has 
the 


dents,”’ the 


been increase in “other acci- 
category to which most 
of the deaths from mishaps in the 
armed forces are allocated. Home ac- 
cidents and occupational accidents of 
civilians, on the other hand, both 
registered lower rates in 1952 than 
in 195] 


The diminished tempo of fighting 


So did suicide and homicide. 


Recent Trends in 

ig’ MARKED fluctuations which 
| | the birth 

rate in the United States since the 
beginning of World War II probably 


have no count 


have characterized 


erpart in our history. 
The early war years brought a defi- 
nite upswing in births, but this was 
reversed in 1944 and 1945 following 


the movement overseas of millions of 
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in Korea brought a decline in the 
death rate from enemy action to 2.9 
per 100,000 in 1952; the year before 


it was 6.2. 


Conclusion 


Remarkable progress has been 
made over the years in conserving 
the lives of the American people, but 
much more remains to be done in 
life but 


healthier. The campaign against tu- 


making not only longer 
berculosis, successful as it has been, 
until the 


disease 1s completely under control. 


should not be diminished 
In the field of chronic disease, there 
is need for more intensive efforts to 
lower the unnecessarily high death 
toll among persons in the prime of 
life. One approach is to increase the 
spread of health education concern- 
ing the adverse effects of overweight. 
long-range research on the causes 
of arteriosclerosis and hypertension, 
the chief factors in cardiovascular 
disease, is also necessary. Substantial 
reduction in the death toll from can- 
cer can be achieved by conscientious 
efforts to detect the disease in its 
early stages and to have it treated 


without delay. 


American Fertility 
our men. With the end of hostilities 
and the demobilization of the armed 
forces, the birth rate rose sharply to 
a peak in 1947, the highest point in 
a quarter of a century. In the five 
years since then, fertility has con- 
tinued at nearly as high a level. 
Further variations in the trend of 
the birth rate become evident when 
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Birth Rates by Order of Birth and Age of Mother 
United States, 1940-1950 


BIRTHS PER 1,000 FEMALES, AGES 15-44 

















i 
ee Re _ 


“gTH & OVER | 


. J 








BIRTHS PER 1,000 FEMALES 





| 


ee 











1 








1940 1941 1942 1943 1944 1945 1946 1947 1948 1949 1950 


Source: National Office of Vital Statistics, Vital Statistics—-Special Reports, Vol 
9, October 15, 1951, and release dated December 24, 1952 











the data are analyzed according to 
the order of birth of the child and the 
we of mother. The facts are illus 
trated in the chart on page 7. 


The 


rate of first births has recently been 


upper panel shows that the 
fourth, 
For 


higher orders of birth, the rates are 


declining while second, third, 
and fifth orders show increases. 
practically stationary. To be specific, 
the rate for first births declined by 
nearly 30 percent in the short period 
from 1947 to 1950, the latest year for 
which such data are available. This 
drop reflects largely the downward 
trend in the marriage rate from 1946 
to 1949, Yet, so high had the rate for 
first 1947 that in 
1950 it was still about 20 percent 
| the level of 1940. Moreover, 


lbvove 
with the marriages 


births reached in 


spurt in inci 
dental to the outbreak of hostilities 
in Korea in June 1950, it is likely 
that the 
births 


downward trend of such 


has been halted, if not re 
versed, in the past two years. 

Vhe 
1940 for second and higher orders of 
lurth, up through the fifth, is an in 
shift 


families and the growing popularity 


general upward trend sin 


dex of the away from small 


of moderate size families. Between 
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1940 and 1950 the rate rose as much 


third 


percent for 


births and 
fourth: 
fiith births showed an increase 


as 77 percent for 
more than 50 
even 
of 27 percent. The rate for sixth and 
later births changed but slightly in 
the decade. As a consequence, the 
higher orders of birth have been con- 
stituting a decreasing proportion of 
the total. 

\ rise in fertility has occurred at 
virtually the entire range of child 
bearing ages but has been most pro- 
nounced amon the younger women, 
as may be seen in the lower panel 
of the chart. For the teenagers the 
’ than thre 
fifths between 1940 and 1950. Leven 


rate imereased by more 
among women past the prime of their 
reproductive period the gain has been 
appreciable. Only at 


ages 


past 495 
years, which contribute but a negli 
gible proportion of the births each 
vear, has the rate continued its long 

term downward trend. 
The spurt in the birth rate since 
the br oimning of World War II re 
both an -inerease in the 

| 


1 women and a rise 


flects pro- 
portion of marrie 
in the average number of children 
per mother. It is uncertain, however, 


whether this trend will continue 


Population Density in Urban Areas 


MAJOR American cities and 


T ae 
their environs, designated by the 


Bureau of the Census as “standard 


metropolitan areas,” vary with re 
spect to population density.* This 
little 


surprise, but what may not be so well 


fact, im itself, will) occasion 


*For a definition of standard metropolitan 


the degree of 
Wis., 


dents per square mile in 


known. 1s variation. 


Milwaukee, with 3,645. resi- 


1950 is the 


most thickly populated metropolitan 


area: at the other end of the seal 


is the San Bernardino area, in Cali- 


fornia, with only 14 inhabitants per 


, see note to table on page 9 
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square mile, The accompanying table 
shows the recent census figures for 
the metropolitan areas with 250,000 
or more residents, ranked in order 
of population density. The concentra- 
tion of population varies not only 
from one area to another but also 
within each area. 

The metropolitan areas with the 
largest number of residents tend, in 
general, to be the most densely popu- 
lated. Thus, New York-Northeast- 
ern New Jersey, which has by far 
the largest population of any metro- 
politan area, ranks second in popu 
lation density. Similarly, Chicago and 
its environs, outranked only by New 
York in number of people, is eighth 
with respect to concentration of 
population. All ten of the most popu- 
lous metropolitan areas are in the 
upper one fourth of the areas ranked 
according to population density. 

As one .would expect, the most 
thickly populated metropolitan areas 
are the highly industrialized centers 
of the Northeast and the Great Lakes 
region. The less densely populated 
places are generally located in the 
South and the West. Among the first 
25 standard metropolitan areas 
ranked in order of population con- 
saltimore 
is in the South; the West is unrep- 
resented in this group. On the other 


centration, only one 


hand, of the 25 least densely popu- 


lated areas, 16 are either Southern 
or Western. 
The central cities of the metro- 


politan areas are the most thickly 
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settled communities in the country. 
New 
the United States in population den- 
sity, with 25,046 people per square 
1950; for the three central 
cities of the New York-Northeastern 
New Jersey metropolitan area as a 


York leads all other cities in 


mile in 


group (including Jersey City and 
Newark ) the figure is nearly as high, 
namely, 24,537 people per square 
mile. The city of Chicago has a popu 
lation density of 17,450 per square 
mile, and Boston and Philadelphia of 
well over 16,000. I:ven in the least 
Pitts- 
more than 


thickly populated central city 
field, Mass. 
1,300 people per square mile of land 


there are 
area. 

The central cities have a higher 
population density than their envi 
rons in all metropolitan areas, but 
the ratio of central to outer density 
varies widely. As a rule, the lowest 
ratios are found in the North and 
ast. Thus, in the Stamford-Nor- 
walk metropolitan area of Connecti- 
cut the central cities are only twice 
as thickly populated as the outlying 
area, San Bernardino, 
Calif., the ratio is 294 to 1. In some 
places the high ratios result from 
the nature of the terrain of the sur- 


whereas in 


rounding areas, which may be moun- 


tainous or otherwise unsuited for 
close settlement. [n general, there is 
a sharper contrast in population 
density between the large cities and 
their contiguous areas in the South 
and the West than in other parts of 


the country. 
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DEATH RATES* PER 100,000 PoLICyYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BusINEss, eekly and Monthly Com 
METROPOLITAN LIFE INSURANCE COMPANY 


ined 


December 1952 


re* per 1OOLO00 Pout 


Tuberculosis (all forms 
Tuberculosis of respiratory system 
Syphilis 


Communicable disease 
Acute poliomyelitis 
Malignant neoplasms 


Diabetes mellitus 


s of childhood 


Diseases of the cardiovascular-renal system 
Vascular lesions, central nervous system 
Diseases of heart 

Chronie rheumatic heart disease 
Arteriosclerotic and degenerative heart 
disease 
Hypertension with heart disease 
Other diseases of heart 
Hypertension without mention of heart 
General arteriosclerosis 
Nephritis and nephrosis 
*neumonila 

Influenza 

Uleers of stomach and duodenum 

Appendicitis 

Hernia and intestinal obstruction 

Gastritis, duodenitis, enteritis, ete 

Cirrhosis of liver 

Complications of pregnancy, childbirtt 

Suicide 

Homicide 

Accidents—total 
Motor vehicle 
Home 
Occupational (civilian 

War deaths—enemy action 

All other causes 


*The rates for 1952 are provisional 
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MORTALITY FROM ALL CAUSES 
METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 
DEATH RATES PER 1000 POLICYHOLDERS + ANNUAL BASIS 
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4 ae See 
(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


95/5 69 68 75 72 66 61 62 60 57 6! 62 £66 
1982 74 68 7.1 67 67 62 64 61 58 60 65 64 


1952 figures are provisional 
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